STATE OF NEW HAMPSHIRE
PUBLIC UTILITIES COMMISSION
SAMPLE APPLICATION FORM

FOR CUSTOMER-SITED RENEWABLE ENERGY SOURCE ELIGIBILITYX.
Pursuant to New Hampshire Admin. Code Puc 2500 Rules

Pursuant to Puc 202, the signed application shall be filed with the Executive Director and Secretary of the
New Hampshire Public Utilities Commission (Commission). To ensure that your submitted application is
complete, please read RSA 362-F and N.H. Code Admin. Rules Puc 2500 before filling out this application.

It is the burden of the applicant to provide timely, accurate and complete information as part of the application
process. Any failure by the applicant to provide information in a timely manner may result in the Commission
dismissing this application without prejudice.

NOTE: When completing this application electronically, using the "tab" key after completing each answer
will move the cursor to the next blank to be filled in. If a question is not applicatiable to your facility, then
check the box next to N/A.

ELIGIBILITY CLASS APPLIED FOR: I [X|II

Applicant’s legal name: REM Partnership

Residential or (D)

Business Address:  (2) 2 North Main Street

Newport NH 3773
Site Location if 3)
different than
above.

(City) (State) (Zip Code)

Telephone number: 603-863-3636
Facsimile number: 603-863-5177
Email address: Irice@nhinsurance.com
Installing Electrician's
Name: Matt Smith - Brite Lite Electric

Business Address: (1) 3189b US Route 5S
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10.
11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

)
€

Telephone number:
Facsimile number;
Email address:
Equipment

vendor's Name:
Business Address: (1)

)
3)

Telephone number:
Facsimile number:
Email address:
Independent Monitor's
Name:

Business Address: (1)

)
3)

Telephone number:

Facsimile number:

Windsor VT 5089
(City) (State) (Zip Code)

866-924-3235

Prudent Living Inc.

3189b US Route 55

Windsor VT 5089
(City) (State) (Zip Code)

866-924-3235

802-674-6872

tim@prudentliving.com

Vol BottrrXd &\mw an&j“

%5 YWerre= St

I Noanche ster

N4 0 BI10

(City)

(State) (Zip Code)

L3~ 93 1O
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30. Preparer's Information:

Name: Linda D. Rice

Title: Partner

Address: (1) 124 Trow Hill Road

@

3)

Sunapee

. (Cl/’[
s 4 1\ ;;;;; -
Preparer's Signature: | ]%) L-""’(A,é//( _ A Q{\ lex.

NH
(State) (Zip Code)

Date: 53 U Q{ ) . Z

I attest that this project has been installed and is opgrating in conformance with any applicable building and

3782

electrical codes:

[ y) oy A . \ e/‘v i .
Owner's Signature: %{(/M(/&, /\j /‘\ (CQ,
\

Notary's Signature:

Date: Q/ID/)Q\‘
Date: ' i

111111

i
= Commission - % =
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21.

22.

23.

24.

25.

26.

27.

28.

29.

Email address: y_o b{/{#@ﬂ @ “f/}"\é/}?’ i7’ /Mdgﬁg- (/)l’l /%/// ngm

The ISO-New England asset identification number, if applicable: NON34380 or N/A: [:]

The GIS facility code, if applicable: or N/A: [:l

If Class I, please identify type of source below:
solar hot water heating, L_____]wind generation and/or [:]other generation
If other type of generation, provide a description. (Attach as "Exhibit A")

A list and description of the equipment used at the facility, including the meter and, if applicable,
the inverter (Attach as "Exhibit B")

A copy of the interconnection agreement pursuant to Puc 307.06, if applicable, between the applicant
and the distribution utility. (Attach as "Exhibit C" or N/A I:I)

A signed attestation by the owner/applicant that the project is installed and operating in conformance
with any applicable building codes. (Attach as "Exhibit D" or N/A D)

For an installation with electric output, documentation of the applicable distribution utility's approval of
the installation. (Attach as "Exhibit E" or N/A D)

This application and all future correspondence should be sent to:
Ms. Debra A. Howland
Executive Director and Secretary
State of New Hampshire
Public Utilities Commission
21 S. Fruit St, Suite 10
Concord, NH 03301-2429
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 State-of New Hampshire
Public Utilities Comtuission
2:1°S. Fruit Sfreet, Suite 18, Concord, NH 03301-2429

STEP 2
- POROPERATIONALBYSTEMS

- “P%ﬁé&’@EEENﬁét'BBVH’MGerim T T o T oS Tmn s e T T s " A T

Application #: H#OB7

Incentive Amoiintapfiroved by the pUC; B18A82
durre 21, 2042

Daterthe system became pperagiomal:
Far PYsystems: '

Do ylo1i et Teter your OLpue:

 #re dllmajor componernits pew?

- ‘H@eyquinstall%ed arevenue grade ﬁﬁlﬂy meter that separately measures: your
' syatentls électficdl dritpitt? L
| Have:you installed a-temperature monitoring system. ora Btu'meter? (Thermal only)

S S33SE

These items {copies) must be attached o the application: Attached

1. Paid ifivaice() indicating total costs for parts and labar
[Invoicesmay be utipaid only by theamoutitof the approvedincentive paymenty)

=]

Interconmection agreement (for PV systems, miessoff-grid)
Docitmeritation thatthe remevribls energy ystentis UL certified /SRCC/STC Certified

Lt

Pictures of the installed renevrble energy system
Copies of all approved perrmits

oo

Doeumentation of menitring systeni (web-based or oflierwise), ifapplicable

O B E A E

’

-7, Degumentstion of.a comypletef professional energy-audit; auditor's report
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- —B) ~theapplicantiniderstns thet hrogram findssare Timited and, asa result, there may bes delay in i msumg :Hie

CHANGESTO PROJECT INEDRMATION

In the space provided, or.in an attachment to this form, please inform the Commiission ofany changes in
total prajecteost, equipment used; of-wind /salar resources (ie. moreaccurate: shading/wind speed.
estimates or changes. in-tower height or tilt/azimuth),as well as-any other changesto the intformation

provided in'the meertive reservation form prior to mstallatmn
Whaifitramelima. mmimsma\edal 240 wall pnélswere nd. lmgnmvallablﬂmmmadlalﬂl...m. & purchesad. 245 we

whichii at:th tam sizeta23.52 kW-

|nvetters were mcreasad o114 R mverters

‘Note: Incenfivesrwill be issued-only: afterapplinanonm judged t:nmplete and-acenrate, The Comnnssmn
or its agenit tay canfivi, through mspenﬁnn ‘tht the system.is operating consistent with the

:application.

DECLARATION
"The Undersigned applicant declaresundarp enalty:of pexjuny that:

i) the Hpp “canthas purchasad,andmstalled the renewahle enel:gysystem descrxbed abova,
J th 1L0x

3). the apghcaxttwm nﬁtxfy e Comﬁnssmn ifthesysteni begames nun-npenatwnal withtig period of 1) years,
4). theinformation providetn this fom s oe and cnrretf:‘to'ﬂxe test 6f his.or her knowletige;

meentive:payment-based on the gneus position ofthe appﬂmant, and
6) - the apphsanmgreesthat the system; interconmection and dptuments supporting tie-application mayhe
efl by thie Comniission and fiat the Commissior may request-energy production data;
from the apphcant fer =4 permd. often{10) years,

/% Dater pj/z:z//;z

Mgt besggned birtheifdividual vsiginall ‘applyingfor ;nmnhwpayment

- smteof_ N H

Subscribed and sworn befare mis Hifs 3915&@5 BF 5. (monti)in the year 0L

M CHRAISTOPHER €. ELDREDGE
Notary Public = New Hampt
wcmmmwmsmwz. gﬂlb

Namry Public/fuskizaeihe Posige

My Commission expires

‘Bar guestionsiregarding thiswebate program, see the inceiitive piopgrani website dtiwwiw, pucith.govor: contact '
Kate Epsen at(603) 271-6018or kate:epsen@puc. :

Please submitapplication: and all associated documentsio:
. Snstainable Energy Division
New Hampshirve Puhblic ilities Gommission
Sustainable Energy Divisien
21 8. Brifit;Street, Suite 10
Concord, NH 033012429
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& Taxpayer ID Number [TIN) or' EmployeriD Nuniber (EIN) -0r'Social Security Nuntber {S5N) is
- required;for-payment purposes. An RS Form. 1099, report of miscellaneous income, may be -
issued for'this payment. We are asking for'this information on aseparate page to-allow: this

Commiission's'offices orthe office of the' Stdte Treasurer. .

Applicanitswho de not provide their TIN, EI, or S5 will nat be eligible for incentive payment.

We thatikyou for your understanding.

‘primary Bontact Name: L D@ lo A//’qﬁf?’//ﬁf

Business/BntityNames_ R, £, A,

Mailing Address: [ Thow. A/ Roaed : '
- Telephone(£e3 ) PAZ-ZLBg  Gell: -@og) FEF— 3P 7-NER
e Emeladivessr____ SO E,0r TN Q2= OSB3R ki

personal information. to'be separated from fthe application anid to be held confidentially atthe

v ekl sDAhiieertaice  com
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STALLATION INFORMATION

Will you install the system yourself? ~ YES [ NnOo
INSTALLER INFORMATION - |
Installer Name: _Limothy Biebel

Mailing Address: 3189b-US:Rt 5 South

Town/City: WVindsor | | e VT VT Zipcoder 05089
Telephone: (802) 674.9155 ppaq address: tlm@prudenthvmg com

NH Electrician or Plumber hcense number (please spec1fy, if apphcable) N/A

ELECTRICIAN

Electrician Name (if different than 1nstaller) *Matt Smith

Company: Brite Lite Electric Inc R T
Malhng Address: 31 89b USRt5 South o '

Town/City: Windsor ‘ | State: VT Zip Code: 05089 |

Telephone: (8021 674 9185 Bl ddress:. matt@bn’fehtenh com_
1BU4B M e oo e

NH Electr1c1an hcense number:

PI;UMBER‘ 1

CompaTiy:

Mdiling Address: - |
Town/Ciy: — Nl s tipGols
Telephone ( o v .

NH Plumber hcense number:

SOLAR SYSTEM:‘ INFORMATION

L Photovoltalc W] 1L Thermal D

I. PHOTOVOLTAIC SYSTEM INF@RMATION (SKIP THIS SECTION IF THIS I$:A THERMAL SYSTE
Yingli. - e ~ Model Number(s): YGE SeriesYL.245P-29b:.

Panel Manufacturer:

Are the panels UL 1703 listed? YES E NO D (if No, you are not eligible for an incentive payment.)

FoRr ToTaL FACILITY POWER MULTIPLY NUMBER OF PANELS TIMES THE POWER RATING OF EACH AND ADD:

# of Panels 96 B ~le o5 v TR o |
Power of Panel (DC)  |245.: . 245 } T T DR 7P S S [N FERP
Total Power 23520 .| 23520 23520 /23520 23520 :

Total Facility Power |23040

Inverter Manufacturer: I ONiUS Model Number(s): 'SP 14316 Pl

Number of Inverters; 2

A --Y-Y. % dy S
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS BY:
SIZED UP TO 100 KVA (Continued)

Simplified Process Interconnection Application and Service Agreement

Contact Information: Date Prepared: 5/12/2012
Legal Nare and Address of Interconnecting Customer (or, Company name, if appropriate)
Customer or Company Name (print); _McCrillis & Eldridge Insurance

Contact Person, if Company;_David McCrillis

Mailing Address: ___ PO Box 539

City: _Newpord State: NH Zip Code: 03773
Telephone (Daytime): __(603) 863-3636 (Bvening): _Cell (603) 381-5162
Facsimile Number: __(603) 863-9486 E-Mail Address: __dmcerillis@nhinsurance.com

Alternative Contact Information (e.g., system installation contractor or coordinating company, if appropriate):
Name: ___Prudent Tiving, Inc. : ‘
Mailing Address: _3189b US Rt 5 South

City: _ Windsor State: VT Zip Code: __ 05089
Telephone (Daytime): __(802) 674-9155 (Bvening): _ (603) 738-9776

Facsimile Number: __(802) 674-6872 B-Mail Address; __tim@prudentliving.com
Electrical Contractor Contact Information (i appropriate):

Name: __Matt Smith - Brite Lite Electric . Telephone: __{802) 674-9155
Mailing Address: __3189b US Rt 5 South

City: ____Windsor: : State: VT Zip Code: 05089

Facility Information:
Address of Facility: __2 North Main Street

City: ___ Newport State: NH Zip Code: 03773
Electric Service Company: _PSNEH ___ Account Number: —B2386604— Meter Number: _S66227611
Electricity Supply Company: _ PSNH 52015l o Account Numberrw;ﬂ"_za LBIoL3

}ZV) l/éeneratorllnverter Manufactorer:_ Fronjus Mode! Name and Number G Plus V 11.4-3 Defduantity: _2
,/lémepiate Rating: _ 114  (kW)_11.4 (xvA)208/120 (AC Volts) Single_ or Three Phase
System Design Capacity: __22.8  (kVA)__22.8 (kVA) Baitery Backup: Yes No X
Net Metering:  If Renewably Fueled, will the account be Net Metered? Yes X No

l/’n‘me Mover:  Photovoltaic K] Reciprocating Engine [ ] Fuel Cell [] Turbine ] Other

Energy Source:  Solar )X} Wind [] Hydro [] Diesel ] Natural Gas [] Fuel Oit [] Other

1741.1 (IEEE 1547.1) Listed? Yes X____No External Manual Disconnect: No
Estimated Install Date: 6/15/12 Estimated In-Service Date; /12

Interconnecting Customer Sipnafure
T hereby certify that, to the best of my knowledge, all of the information provided in this application is true and I agree to the

Terms and Conditions on th ol‘lowing )
Customer Signature: i = Title: A//: Date; 3/ /2—4,2/ /2

Please attach any documentation provided by the inverter manufacturer describing the inverter’s UL 1741 listing.

Approval to Install Facility (For Company use only)

Installation of the Facility is agproved contingent upon the terms and conditions of thigAgreement, and agreement to any
system modifications, i cafions required? Yes ___ No ¥ To be Determined ___)

Company Signature: Tifle: Mﬂ%&m: 5-2%-/7
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Company waives inspection/Witness Test? Yes No

PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA (Continued)

Terms and Conditions for Simplified Process Interconnections

Construction of the Facility. The Interconnecting Customer may proceed to construct the Facility in compliance with the
specifications of its Application once the Approval to Install the Facility has been signed by the Company.

Interconnection and operation. The Interconnecting Customer may operate Facility and interconnect with the Company’s system
once the all of the following has occurred:

2.1. Municipal Inspection. Upon completing construction, the Interconnecting Customer will cause the Facility to be inspected or
otherwise certified by the local electrical wiring inspector with jurisdiction.

2.2. Certificate of Completion. The Interconnecting Customer returns the Certificate of Completion to the Agreement to the
Company at address noted.

2.3. Company has completed or waived the right to inspection.

Company Right of Inspection. The Company will make every attempt within ten (10) business days after receipt of the Certificate
of Completion, and upon reasonable notice and at a mutually convenient time, conduct an inspection of the Facility to ensure that all
equipment has been appropriately installed and that all electrical connections have been made in accordance with the Interconnection
Standard. The Company has the right to disconnect the Facility in the event of improper installation or failure to return Certificate of
Completion. All projects larger than 10 kVA will be witness tested, unless waived by the Company.

Safe Operations and Maintenance. The Interconnecting Customer shall be fully responsible to operate, maintain, and repair the
Facility.

Disconnection. The Company may temporarily disconnect the Facility to facilitate planned or emergency Company work.

Metering and Billing, All renewable Facilities approved under this Agreement that qualify for net metering, as approved by the
Commission from time to time, and the following is necessary to implement the net metering provisions:

6.1. Interconnecting Customer Provides: The Interconnecting Customer shall furnish and install, if not already in place, the
necessary meter socket and wiring in accordance with accepted electrical standards. In some cases the Interconnecting
Customer may be required to install a separate telephone line.

6.2. Company Installs Meter. The Company will make every attempt to furnish and install a meter capable of net metering within
ten (10) business days after receipt of the Certificate of Completion if inspection is waived, or within 10 business days after the
inspection is completed, if such meter is not already in place.

Indemnification. Interconnecting Customer and Company shall each indemnify, defend and hold the other, its directors, officers,
employees and agents (including, but not limited to, Affiliates and contractors and their employees), harmless from and against all
Tiabilities, damages, losses, penalties, claims, demands, suits and proceedings of any nature whatsoever for personal injury (including
death) or property damages to unaffiliated third parties that arise out of, or are in any manner connected with, the performance of this
Agreement by that party, except to the extent that such injury or damages to unaffiliated third parties may be attributable to the
negligence or willful misconduct of the party seeking indemnification.

Limitation of Liability. Each party’s liability to the other party for any loss, cost, claim, injury, liability, or expense, including
reasonable attorney’s fees, relating to or arising from any act or omission in its performance of this Agreement, shall be limited to the
amount of direct damage actually incurred. In no event shall either party be liable to the other party for any indirect, incidental,
special, consequential, or punitive damages of any kind whatsoever.

Termination. This Agreement may be terminated under the following conditions:
9.1. By Mutual Agreement. The Parties agree in writing to terminate the Agreement.

9.2. By Interconnecting Customer. The Interconnecting Customer may terminate this Agreement by providing written notice to
Company.

9.3. By Company. The Company may terminate this Agreement (1) if the Facility fails to operate for any consecutive 12 month
period, or (2) in the event that the Facility impairs or, in the good faith judgment of the Company, may imminently impair the
operation of the electric distribution system or service to other customers or materially impairs the local circuit and the
Interconnecting Customer does not cure the impairment.

. Assignment/Transfer of Ownership of the Facility. This Agreement shall survive the transfer of ownership of the Facility to a new

owner when the new owner agrees in writing to comply with the terms of this Agreement and so notifies the Company.

. Interconnection Standard. These Terms and Conditions are pursuant to the Company’s “Interconnection Standards for Inverters

Sized Up to 100 kVA™ for the Interconnection of Customer-Owned Generating Facilities, as approved by the Commission and as the
same may be amended from time to time (“Interconnection Standard™). All defined terms set forth in these Terms and Conditions are
as defined in the Interconnection Standard (see Company’s website for the complete document).

15

I LEASE CALL T SCWNEDULE.




PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA (Continued)

Asacondition of interconnection you are required to send/fax a copy of thisformto:

Company:
Name:

Mail 1:

Mail 2:

City, State ZIP:
Fax No.:

Public Service Company of New Hampshire
Supplemental Energy Sources Department
780 North Commercid Street

P. O. Box 330

Manchester, NH 03105-0330

(B03) 634-2449 '

2352
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA (Continued)
Exhibit B - Certificate of Completion for Simplified Process| nterconnections

Instd lation Information: 1 Check if owner-indadled

Customer or Company Name (print); McCrillis and Eldredge Insurance
Contact Person, if Company: David McCrillis
Mailing Address: POBox 539

City: Newport State; NH Zip Code;_03773
Telephone (Daytime): (603)-863-3636 (Evening): cell (603)-381-5162
Facsimile Number: (603)-863-9486 E-Mal Address,_dmecerillis@nhinsurance.com

Address of Facility (if different from above): 2 North Main Street

City: Newport State: NH Zip Code: 03773
Generation Vendor: McCrillis and Eldredge Ins Contact Person: David McCrillis

! herby certify that the system hardwareisin complxance with Puc 900.

Vendor Signature: % Dae £ //( 2.0/
‘%V Conhmfw | &/Zl/ﬂﬂl?__

Electricd Contractor’' s Name (if appropriate): Matt Smith - Brite Lite Electric
" Mailing Address: 3189b US RT 5 South

City: Windsor State:_VT Zip Code: 05089
Telephone (Daytime): (802)-674-9155 (Evening): (603)-381-7811
Facsimile Number: (802)-674-6872 E-Mail Address,_ Matt@britelitenh.com

License number: 13148 M
Date of approvd to instd| Facility granted by the Compeny: 5-23-12 Indtdlation Date:
Application 1D number; #N2511

Inspection:
The system has been instaled and inspected in compliance with the loca Building/Electrica Code of

TOWN OF wew pow— Su [livgy ()atw*r)’

" (City/County) /
Signed (Loca Electrica Wiring Inspector, or atach signed electricd lnspectlon i j)ﬂ JMG“’L‘%{

Narme (printed): \/\/ﬁy/\l E COM E’,OV
Date: é) &l . &0 '9\

Customer Certification:

| hereby certify that, to the best of my knowledge, al the information contained in this I nterconnection Notice is true and
correct. This system has been installed and shal be operated in compliance with gpplicable electrica standards. Also, the

initia start up test required by Puc 905.04 has been gyccessfully comypl eted.
Customer Signature; W Date: L /27 / /2
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